FILE NOW: FILING FEE IS $61.25

NONPROFIT ; q\,\ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON \ Sandra B. Martham
ANNUAL REPORT “’e}q" Secretary of State
1996 Jy DIVISION OF CORPORATIONS

DOCUMENT # 767291 (8)

1. Corporation Name

NEW HOPE UNIVERSAE HOLINESS CHURCH #2, INCORPORA

v ,_ 0 A

Principal Place of Business Mailing Address
115 WOODLAWN AVE. 1059 W, KING ST.
ST. AUGUSTINE FL 32905 ST. AUGUSTINE FL 32905
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
) 03/03/1983 04/21/1995
2. Principal Place of Busingss 2e. Mailng Address 4. FEI Number Apphed For
21 26] 2677529606 Not Applicable
ite, Apt. #, stc. Suite, Apt. #, etc. iti
Suite. Ap e M AP B 5. Certificate of Status Desired A $8'75 Add_lhonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] | Trust Fund Gonlrioution Added 1o Fees
2p Country Zip Country 8. This corporation has liabiity for |rwlangiblerer 5. 199032,
24 E FE‘ El L Florida Statules L] ves o
9, Name and Address ol Current Reglstered Agent o 10. Name and Address of New Registered Agent
B1| Name
SAUL, MARIETTA 82| Stroot Adiress (P.O. Box Numbier is Not Acceptatile)
1059 W KING ST
ST. AUGUSTINE FL 32084 83
8a| cry FL ]85[ Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 61 7. 1508, Forida Statules, the above-named Corporaton submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such charl%e was autharized by the corporation’s board of directors. | heretyy accept the appaintment as ragistered agent. | am

famibar with, and accept the ObhgaUOHS of, Section G4 7.0503, ida Statutes. Q j
3 = o ,f/,ff -

SIGNATURE ﬂ

CR2E037 (12/95)

Slgr.aurg typed o pr nted name: of ragmanud am,nt and litie it amh able fﬁéif' Eké-;iérej AJEnt B atares rewjuiced whiee reinstanog

12 QFFICERS AND DIRECTORS _l? ADDINONS/GHANGE S 10 OF FICEHS AND DIBE CTORS IN 12

TITLE PD [JDELETE LITILE [OChange ] Addition

NAME SAUL, MARIETTA 12 NAME

streeT appRess [ 1059 W KING ST 1.3 STREET ADDRESS

£TY- ST- 2P ST. AUGUSTINE FL o Tacny-slaw | e e e

TITE D CJuELETE 21TIMLE Ocrarge [ Acdition

NAME SAUL, WILLIE 22 MAME

siaeeTanohess | 1059 W KING ST 2 3 STREFT ADDRCSS

CITY-ST- 2P ST. AUGUSTINE FL 2 40TY-S1-2F

TITLE SD [JDELETE 31TILE [JChange ] Addilion

NAME BIVINS, RUTH, V 32 NAME

streer acoress | RT. 8, BOX 497 33 STREET AUDRESS

CiTY-§1-21P PALATKA FL 34.00Y-S- 20 s

TILE D [JDELETE 41TILE [JCnange  [] Addition

NAME SERMON, S, H 4.2 NAME

staeer aooress | 505 N 14TH ST 43 STRIET ADDATSS

LITY-S1-Z1P PALATKA FL  Basorv-stae

TILF D [JoeLeTE S1TLF [CJchange  [] Addtion

HAME SERMON, SALLIE 52 NAME

STREET ADDRESS 505 N 14TH ST 53 STREET ADDRESS

CITY-ST-2P PALATKA FL 54CITY-51.2IF

TITLE D [CIDELETE 61TIILE [dchange [ Addition

NAME RUTH, T, R 6.2 NAME

streeranoress | 735 10TH ST 63 STREET ADORESS

GlY-51-2P PALATKA FL §4CIY-51-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flarida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same logal eflect as if made under
oath; that | am an officer or director of the corpaoration or the recever or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeont wiih an address ¢a;+

SIGNATURE: ﬁ?/ 3. 2(-7¢ ‘3’23 ¢33 /4

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR Daytrre Phone #




